MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH -62—008439
Regisiration District No. &3 ) /7 Primary Registration District No. s.s_tQ_Q____Regisrrar's No. _.,:é___z_______ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB T -
il' l’| h%%A#ﬁR 2 Ing 2. USUAL RESIDENCE {Where decessed lived. Ef institution: Residenca before
VS 300 8 a. COUNTY St . LOU‘LS a. STATE MtS So“rtb. COUNTY ST L o t-‘..tg‘ion)
Rev. 4/59 % k. COHI-IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COI'IR‘I’ Inside Limits
i .
= Town Ve 1da thla.ge Hills \{Qs oW Velda Village Hills | Ye&%O
lf E E o < c. FULL NAME OF {If NOT in hospital, give lacatian} Inside Limits . d. STREET (If cutside, give location) Reside on Farm
= T IoN Y N T ADDRESS ¥ No -7 |
2% < 6456 Myron Avenue e 6456 Myron Avenue, | ™D ™
3 B 3. ('_:AME OF DECEASED First Middle Last 4, D(J;JE M'omh Day Year
¥ype or print)
JOHN Je STELMAN DEATH  Feb, 23rd, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNhDER lDYEAR IF UNDER 24 HR
Widowed [ Diverced [] Months ays Haurs Min.
5 Male Phite Jan 31, 1909 53
| 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 w2 during mest of working life, even if retired)
z S Rotary Mach, Co.| St. Louls, Ho. U.S.4.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
0 Frank Stelman Anastasia Md.l tnowski Lorene Stelman
8 2- | 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. INFORMANT Address
—« (Yes, no, or unknown){ (If yes, give war or dates of servicd
94 207Alw ng” " hone Mrs. Loeene Stelman 6456 Myron Ave.
a = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED S\NSET AND DEATH
o |y £ IMMEDIATE CAUSE (a} . Acufe myocardial infarction e wa
R
12 o | 3 Conditions, if any,]  bUE To () A¥terlosclerotic heart disease E ) e
__@:L 2|2 which gevs rise 10 Hypertensive cardiovascular disease L\ 2ono
13 'J_: = stgﬁng the under- Y
lying cause last, DUE TO (c} .
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days,
g S T lagacinless oﬁ The W*M’)( J— [O ves | O Ne I [ Unknown
= E 19. WAS AUTOPSY 2Ga. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HQ\] INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? O | a
> g YES [ NoOxk| . .
= Il m<TmEOF A Month, Day, Year |
Z z L INJURY n.'::. e oy et
o < g
~ o ; p-m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - 4 ]
S o E 5 21. | attended the deceased from__mxx_Q_ZBJﬂ. Io._zlzmz_..__—_.end lost saw ., alive on 2/2 2
@ o | |% v:3c ¢ d ab d to the best of teds
g [ Death occurred at. m on the date stated above, and to the best of my knowe ge, from the causes stated.
m —
g = 8 8 SIGNATURE [Degree or fitle] 22b. ADDRESS ) 22c. DATE SIGNED
> | |3 e e A ke By e 7D | 4161 Lindell Blvd., St. Louis 8| 2/24/62
2 3. BU . CREMATION, [ 23b. DATE 23c. N%NE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d e REMQVAL ify) N .
2 =| Rembva 2/26/62 Calvary Cemetery St. Louis, Missouris
= < | 74, FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTREES SIGNATURE "
i S -
& z | JOHN STYGAR & SON = 5541.RIVERVIEW BLVD. 2-285b2 g
V

JHS {Licensed Embalmer's Statemen? on Reverse Side}




i

R S 7 fol *

STATEMENT BY I.ICENSED EMBALMER

-~ . - . Tres .

| hereby cemfy that the body whose name is recorded oR the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /‘W
C— /

Signature of Student Embalmer
&
Licensed Embalmer No dea

- € I
S0 ’ st . . P-O-Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
, with the above consmutes grounds for revocation of license).
)¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

N . . DT .



